
STUDENT EDUCATIONAL / OCCUPATIONAL FOLDER 
 

 
Student Name ___________________________  Student # _______________   Social Security # _______________ 
 
Parent _________________________________  Parent Email ___________________________________________ 
 

 
 
Career Goals:              Post High Plans: 
 
9th Grade:  _____________________  11th Grade:  _____________________ __________________ 
   _____________________        _____________________  
 
10th Grade: _____________________  12th Grade:  _____________________ __________________ 
     _____________________       _____________________ 
 

 
SIGNATURES FOR SEOP CONFERENCES: 

                 Counselor 

9th Grade Student ____________________  Parent ____________________     Counselor ____________________  Date ___________     

10th Grade Student ____________________  Parent ____________________     Counselor ____________________  Date ___________     

11th Grade Student ____________________  Parent ____________________     Counselor ____________________  Date ___________     

12th Grade Student ____________________  Parent ____________________     Counselor ____________________  Date ___________     



 


